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DATE AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 583-‘029244
00 NOTWRITE  amzNDED S il Wy Sy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. f institvtion: Residence bafore
. COUNTY . STATE b. NTY
* Marion 3 ki1 ssourd™ “°“" Marion
TOWN o .
Hannibal TOWN Hammibal Tesgd No [
. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm
INSTIUTION oy Flizsbeth Hospital Yepl Mol 1112 Walnut Yo O Nofg
. NAME OF DECEASED First Middle 4. DATE Month Day Yoar
RUTH E, WY ATT AW July £7,1963
5. SEX 4. COLOR OR RACE ‘7. Married [] Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and state or country) 12. CITIZEN Cf WHAT COUNTRY
d f king life, If d
Houugaaoito working life, even [f retirad) H ibal MiSSO I m S A
David Wade Fugate Miranda Scopein Edward Y. Eystt(Dec)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
18. CAUSE OF DEATH (Enter only ona cause per line wor oo, ano - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - - € ONSET AND DEATH

T B e oer “EL’ARZ —Primary Regisration Dintrict No. é_Q_lfj__leglsmr‘: No. _2 _Z_Z______ STATE FILE Numper
ON THIS $TUB FH D AUG 1863
b. COITRY (If cutside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limit
HOSPITAL OR ADDRESS
(Type o print} OF
cusle White wiowed®  overed O | pugust 21,1894 68 | "Ta[ % [ ] Mn
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE
[Yes, no, q&unknown) (if yen, give war or dates of tervi Arthur B . Palmer JI‘.'"ildWOOd Ill
IMMEDIATE CAUSE (s} Diabetic Coma - Intractable

DOCUMENT

Conditior, If any, DUE TO (b)
which gave rite to
above cause (s},
stating the under-
lylng couss  lasy, DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART )II. If deceased was female was
disease condition given in PART | {a) thera a pregnancy in lait 90 days.

rD Yen | O Ne | {0 Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of itam 14.}
m] a s

PERFQRMED?
YES O NO X
. TIME OF Houl Month, Day, Year 1
INJURY Ca.m.
p.m.

. INJURY OCCURRED 70e. PLACE OF INJURY (e.n., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, sireet, affice bidg., etc.}

NOT WHILE AT WORK (O
7—26-63 1. 7-27-63 and last saw R?r; alive on. 7-27_63

9:15 A m on the date stated sbove, and to the best of my knowledge, from the causes tlsted.
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MEDICAL CERTIFICATION

. 1 attended tha deceased from.

Death occurred at.

USE BLACK INK

o]
27, SIGNATURE {Deqr tile)
—-—‘-;”

TYPEWRITER RIBBON

SHOULD READ

735, O, V" T 23c. NAmME BF CEMETERY OR CREMATO . v t&%n, or county)

1, €
EMOVAl (Specify} .
Burisal 7/%0/1962 Mount Olive Hennibsl Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Smith Funerel Home Hennibel #1ssouri Ol 2 /242 &, Keldin

(Licensed Emba1mer s Stafément an Reverse Side} 7’; -

BY AFFIDAVIT OF

ITEM NO.




olordos o - cu 0ITwie L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

814

Licensed Embalmer No.

re=yasy e ) P. O. Address____Hannibel &isscuri

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN "handwriting.

If this bady is not embalmed, fact should be so stated above. ’




